2008 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
Mar 04, 2008 8:00 am

DOCUMENT # P06000012104

1. Entity Name
H. E. R. MILLWORKS, INC.

Secretary of State

(03-04-2008 90013 047 ***150.00

Principal Place of Business

13215 MEMORIAL HIGHWAY
TAMPA,FL 33635 IS

Mailing Address

3363

5
1290+ wi. W NG b

HIGHWAY

us

qowrg~ 1. 23635

ov?L‘ AV‘

2. Principal Ptace of Business - No P.Q, Box # 3. Mailing Address

TG

Suite, Apt. #, etc. Suite, Apt. #, etc.

-

02252008 CR2E034 (12/08)
City & State City & State 4. FEl Number Apptied For
20-4210098 Not Applicable
Zip Country Zip Country . \ $8.75 Aaditional
5. Certificate of Status Desired | Fee Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

BAILEY, EDWARD G
12801 WEST HILLSBOROUGH AVENUE— -
TAMPA, FL 33635

_.Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
[ . Signatute, typed or printad name of registerad agsnt and titls 4 applicabla,

{NCTE: Registered Agant signature negured when remstating)

FILE NOWHI FEE IS $150.00 9. Election Campai

‘After May 1, 2008 Fee will be $550.00

gn Financing

Trust Fund Contribution.

$5.00 May Ba
Addad to Fees

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

LTS P 0 Detete me Dl Change L] Addition
HAME KHALIL, HELMY HAME

STREET ADDRESS | 13215 MEMORIAL HIGHWAY STREET ADDRESS

CITY-S1- 1P TAMPA, FL 33635 TY-ST-2P

WTLE VPD [ pelete TITLE [ Change {7 Addition
NAME BAILEY, RANDOLPH G NAME

STREET ADDRESS | 12801 WEST HILLSBOROUGH AVENUE STREET ADDRESS

CHY-ST-2P TAMPA, FL 33635 GrY-ST- 1P

TMLE SM O Delete TLE [ change [ Addition
HAME BAKREY, EDWARD G NAME

STREET ADDRESS | 12001 WEST HILLSBOROQUGH AVENUE STREET ABDRESS

‘CITY-§1-2P TAMPA, FL 33635 CITY-ST- 2P

TME O Delate TILE O Crange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ciry-s1-ap

TMEe O Detete TME O change [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P )

THLE O Detete TALE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12: i hereby cenig that the information supplied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the.information
is report or supplemental report is true and accurate and that my signature shall have tha same leg
of the corporation or the receiver or trustae empowaered 1o execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

al effect as if made under cath; that | am an officer or director

changed, or on an aqa% :Z?me , with mherf like empowered.
SIGNATURE: ,

enjwith
EIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFRCER

OR DIRECTOR

Deto

el .?;%g §13-267- 1655




